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Introduction: 

The  practice  of  Opcomctry,  like  that  ol 
Medicine,  is  often  confronted  with  problems 
in  the  diagnosis  of  anomalies.  Some  cas.-s 
present  themselves  with  what  appear  to  be 
normal  objective  signs,  and  yet  no  satisfactory 
amelioration  may  be  affected.  There  are  cas.'S 
of  refraction  in  which  the  visual  acuity  can- 
not be  brought  up  to  what  is  considered  the 
normal  quotient.  There  appear  to  be  no  ex- 
plicable reasons  either  objectively,  with  the 
aid  of  the  Ophthalmoscope,  Retinoscope,  Slil 
Lamp,  Flash  Light,  or  the  Keratometer.  or 
subjectively  with  the  trial  case.  The  fundi 
seem  apparently  normal.  The  pupillary  re- 
actions to  light  and  accommodation  also  ap- 
pear normal,  and  the  ophthalmic  correction  a^ 
found  seems  to  be  the  best  possible  by  all 
available  check  tests.  The  conclusion  usually 
made  is  that  the  case  is  one  of  Amblyopia. 
Very  often  it  is  the  right  conclusion,  but  with 
some  variations.  The  amblyopia  may  be  an 
induced  condition,  or  a  secondary  manifesta- 
tion and  may  be  the  result  of  some  other 
disturbance,  indirectly  affecting  the  optic  nerve 
and  the  visual  pathway.  The  importance  of 
the  patient's  past  and  immediate  case  history 
is  inestimable,  especially  in  these  types  of  cases. 
If  the  patient  relates  that  vision  'has  been 
good  until  recently  and  that  it  is  only  in  th: 
past  month  or  week  that  he  noticed  that  he 
"could  not  see  so  well",  and  "that  there  arc 
times  when  his  sight  comes  back  and  he  can 
see  as  well  or  better  than  before",  such  a 
case    must    be    studied    very    carefully.       The 


causes  may  be  extra-refractive  and  outside  the 
eye  proper.  The  symptoms,  however,  may  be 
referred'  or  reflex  symptoms,  the  understand- 
ing of  which  may  be  instrumental  in  prevent- 
ing more  serious  complications.  The  mani- 
festations which  the  optometrist  finds  upon 
examining  the  patient's  eyes:  the  fact  that  the 
visual  acuity  cannot  be  improved  albeit  it  ap- 
pears that  the  findings  arc  accurate;  that  the 
media  are  clear,  thus  obviating  the  possibility 
of  existing  incipient  lenticular  changes  and 
there  are  no  visible  fundus  changes,  should 
caution  him  to  study  the  case  further.  Central 
and  peripheral  field  studies  arc  of  vital  im- 
portance in  such  cases.  Intelligent  and  care- 
ful interpretation  of  the  visual  fields  and  the 
blind  spots  very  often  point  to.  and  disclose 
valuable   diagnostic    data. 

The  purpose  of  this  thesis  is  to  present  in 
brief  form,  a  group  of  systemic  conditions 
which  are  more  likely  to  produce  visual  acuity 
changes  without  manifesting  objective  signs  or 
symptoms  in  the  eyes.  The  conditions  about 
to  be  discussed  will  be  grouped  in  their  dis- 
tinct categories  and  the  various  manifestations 
considered  for  each  group.  Also  considered 
will  be  methods,  both  subjective  and  objective, 
by  which  differential  diagnosis  may  be  made, 
and  the  proper  procedure  for  the  disposition 
of  these  cases. 

I. 
R£TROBULB.aiR    NEURITIS: 

A  glance  at  the  anatomical  construction  of 
the  vascular  system  in  the  eye  and  the  point 
of   entry    of    the    ophthalmic    artery    and    vein 
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into  the  optic  nerve,  will,  to  some  extent, 
explain  the  reason  why  no  fundus  changes 
are  noticed  in  Retrobulbar  Neuritis.  The 
visual  acuity  is  reduced,  often  to  a  point  of 
complete  blindness,  and  is  the  only  subjective 
symptom,  in-so-far  as  the  patient  is  con- 
cerned. 

An  examination  of  the  visual  fields,  the 
central  with  a  Tangent  Screen  or  a  Sterco- 
Campimetcr:  and  the  peripheral  with  the 
Perimeter  will  disclose  the  following.  The 
peripheral  fields  may  be  either  normal  or 
slightly  constricted,  while  the  central  fields 
may  show  an  enlarged  blind  spot.  There  is 
Central  Scotoma  in  the  field  of  vision  and  for 
colors.  The  first  colors  to  disappear  arc  red 
and  green.  The  pin  hole  decreases  vision. 
This  is  due  to  the  limited  central  field  pro- 
duced by  the  pinhole  disc  and  as  long  as  there 
is  evidence  of  a  failing  in  the  central,  or 
macular  vision  and  a  Central  Scotoma,  fre- 
quently involving  the  macular  area,  the  pin- 
hole will  disclose  it.  The  reason  why  no 
fundus  changes  are  evident  in  Retrobulbar 
Neuritis  is  because  the  neuritis  is  localized  in 
the  orbital  division  of  the  optic  nerve  behind 
the  point  of  entry  of  the  ophthalmic  artery 
and  vein.  There  being  no  compression  of  the 
vascular  system,  no  ophthalmoscopic  picture 
of  any  significance  is  visible.  The  chief  di- 
agnostic symptoms  of  Retrobulbar  Neuritis 
are  (  i  )  Reduced  Vision,  especially  central 
vision  and  with  the  pinhole:  (2)  Enlarged 
Blind  Spot  on  examining  the  central  fields: 
(3)  Central  Scotoma  for  colors  and  form. 
The  pupillary  reactions  to  light  and  accom- 
modations  are   usually   normal. 

The  case  history  in  Retrobulbar  Neuritis 
may  be  (i)  Toxemia;  (2)  Neurogenic.  In 
the  first  category  fall  cases  which  are  produced 
by  toxic  agents,  such  as  drugs,  tobacco,  alcohol, 
lead,  intestinal  stasis,  cold,  nasal,  sinus  and 
dental  infection  and  occupational,  noticed 
especially  among  workers  on  chemical  and 
synthetic  products. 

Under  the  second  classification,  that  of  the 
Neurogenic  type,  involvement  of  the  Optic 
Nerve  among  others,  in  Multiple  Sclerosis,  must 
also   be   assumed   to   exist.      In   these   types   of 


cases  Retrobulbar  Neuritis  often  occurs  as  an 
early  symptom  and  this,  together  with  a  group 
of  other  extra-ocular  symptoms,  may  lead 
to  the  early  recognition  of  the  disease.  As  in 
Retrobulbar  Neuritis  of  toxic  origin,  vision  is 
markedly  afl^ected  in  the  Neurogenic  type  also. 
The  purely  optical  symptoms  observed  in  the 
first  type  of  Retrobulbar  Neuritis  are  also 
noticed  in  the  second  type.  In  addition,  the 
Neurogenic  type  of  Retrobulbar  Neuritis  may 
present  extra-ocular  muscle  involvements. 
There  may  be  present  a  paresis  of  one  or 
more  of  the  extra-ocular  muscles  in  addition 
to  the  low  visual  acuity.  The  localization 
of  the  paralysis  or  paresis  is  dependent  upon 
the  seat  of  the  lesion  and  in-as-much  as  in 
multiple  sclerosis  the  sclerosis  is  disseminated, 
the  affection  is  purely  accidental  depending  on 
which  part  is  involved.  In  the  early  stages 
of  this  condition,  diagnosis  is  extremely  dif- 
ficult, but  a  great  deal  of  information  may 
be  elicited  from  the  patient's  case  history  and 
from  observing  signs  which  are  frequently 
present.  The  tone  of  the  patient's  voice  is 
slow,  scanning.  Each  syllable  is  pronounced 
separately.  There  may  be  horizontal  (or 
vertical)  nystagmus.  There  may  be  diplopia, 
either  horizontal,  vertical  or  oblique.  There 
may  be  an  ataxia  and  the  gait  may  be  quick 
and  spastic.  There  is  intention  tremor  on  at- 
tempting voluntary  motion.  This  tremor  can 
be  controlled  by  own  volition.  There  is  early 
bitemporal  pallor  of  the  optic  discs.  Multiple 
or  disseminated  sclerosis  is  a  chronic  degenera- 
tive disease  in  which  diffuse  sclerotic  patches 
develop  in  the  brain  and  in  the  spinal  cord, 
haphazard  and  unsymmetrical  in  distribution. 
It  is  a  disease  of  the  first  half  of  life,  be- 
tween 15  to  35  years.  The  disease  is  chronic 
in  its  progression.  lasting  five,  ten  years  or 
more.  General  paralysis  occurs  as  a  terminal 
event.  Ocular  symptoms  may  show  up  early 
and  low  visual  acuity  which  will  not  respond 
to  ophthalmic  prescription  is  one  of  them.  A 
valuable  differential  sign  is  usually  obtained 
from  the  case  history  by  the  patient  telling 
that  he  had  noticed  different  parts  of  his  body 
becoming   affected   or     "numb  "   at   the   same  or 

(please    turn    to    page   six) 
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AI^E    CUBI^Oi^^OOy    AND    CPTC/H^ 
ETKT  UNETHICAL  EEACTICES? 


Reprinted     from 

THE  New  England  Journal  op  Medicine 

In  a  recent  issue  of  the  Journal  of  the 
American  Medical  Associalion  (iii:4g.  19381. 
there  is  the  report  of  the  presentation  to  the 
House  of  Delegates  of  the  American  Medical 
Association  of  a  resolution  on  teaching  in 
schools  of  chiropody.  The  resolution  declares 
that  teaching  in  such  schools  by  members  of 
the  American  Medical  Association  is  unethical. 
The  matter  was  referred  to  the  Judicial  for  its 
consideration. 

The  grounds  for  this  view  are  twofold. 
It  is  first  stated  that  the  resolution  is  sup- 
ported by  an  analogous  decision  by  the  A- 
merican  Medical  Association  in  regard  to 
teaching  in  schools  of  optometry.  It  is  then 
brought  out  that  teaching  in  cultist  schools 
and  addressing  cultist  societies  have  been  con- 
demned by  the  Judicial  Council  of  the  Ameri- 
can Medical  Association  for  its  members. 
One  must  conclude  that  both  optometry  and 
chiropody  are  regarded  as  cults  by  the  Ameri- 
can Medical  Association,  but  such  a  classifica- 
tion does  not  seem  to  be  justified. 

What  is  the  nature  of  a  cult  in  medicin.' 
and  why  should  the  pursuit  of  a  cult  be  re- 
garded as  unethical?  The  taint  of  the  cult 
from  the  point  of  view  of  science  is  that  its 
pursuit  is  associated  with  an  extravagant 
emotional  reaction,  so  extreme  that  it  passes 
the  bounds  of  reason  or  common  sense.  It 
has  the  implication  of  worshiping  some  ele- 
ment not  deserving  of  worship.  It  is  the  un- 
balance of  the  cultist  that  is  scientifically  ob- 
jectionable, and  it  is  the  antagonism  of  science 
to  obscurantism  that  finds  its  expression  in 
the  dogma  that  it  is  unethical  for  the  physi- 
cian to  assist  in  any  way  in  the  promulgation 
of   a   cult   in    medicine. 

But  arc  optometry  and  chiropody  cults? 
Either  of  these  branches  of  the  healing  art 
may  be  practiced  by  physicians.  There  is 
nothing  esoteric  about  chiropody.  If  a  quali- 
fied physician  chooses  to  limit  his  practice  to 
the  field  beyond  which  the  chiropodist  must 
not  go.   he  may  properly   do  so.      It  may  be 


that  chiropodists  have  made  little  contribu- 
tion to  the  science  underlying  the  art  which 
they  practice.  It  may  be  that  some  chiropo- 
dists are  unethical:  but  so  are  some  physicians 
who  have  nothing  to  do  with  chiropody.  It 
may  be  that  there  is  vast  need  for  improve- 
ment in  chiropody.  Medicine  also  offers  op- 
portunity for  imrovement.  Neither  the  whole 
of  medicine  nor  any  part  of  it  is  intrinsically 
unethical.  "Unethical",  as  applied  to  the 
practice  of  medicine,  refers  to  the  way  in  which 
it  is  practiced. 

There  apparently  exists  within  the  Ameri- 
can Medical  Association  a  misconception  of 
the  definition  of  a  cult  and  of  the  nature  of 
chiropody  and  optometry.  Action  based  on 
a  misconception  of  the  facts  is  always  fraught 
with  danger.  It  was  a  misconception  and 
misunderstanding,  by  physicians,  of  the  nature 
of  dentistry  which  led  to  the  development  of 
this  separate  profession  —  a  separation  because 
of  which  both  medicine  and  dentistry  are  still 
sufl^ering  severely. 

Chiropody  is  a  branch  of  medicine,  the  im- 
portance of  which  is  becoming  more  widely 
realized.  It  has  become  an  important  adjunct 
in  the  diabetic  clinic.  One  may  go  even 
farther  and  say  that  proper  care  of  the  feet 
has  become  an  integral  part  of  the  adequate 
treatment  of  the  diabetic  patient.  The  develop- 
ment of  schools  of  chiropody  in  complete 
independence  of  schools  of  medicine  is  to  be 
deplored,  as  harm  will  result  to  both  branches 
of  the  healing  art.  Instead  of  trying  to 
separate  the  two  more  widely,  every  efl^ort 
should  be  made  to  bring  them  closer  together, 
and  the  participation  of  qualified  physicians  in 
chiropodic  education  should  be  regarded  not 
only  as  ethical  but  as  necessary  for  the  proper 
development  of  the  art  and  of  the  underlying 
sciences.  It  is  to  be  hoped  that  the  Judicial 
Council  of  the  American  Medical  Association 
will  not  recommend  the  adoption  of  this  re- 
solution, and  that  the  former  action  con- 
demning teaching  in  schools  of  optometry  will 
eventually    be   revoked. 
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ANNUAL  CCNGCESS-- 

MACCU     19-22 

The  New  England  Council  of  Optometrists 
is  holding  its  Annual  Congress  March  19-20 
-  21  -  22  at  Hotel  Statler,  Boston.  One  of 
the  oldest  regional  organizations  of  its  kind, 
the  Council  exists  for  one  purpose,  namely 
to  bring  to  New  England  each  year  some  of 
the  outstanding  educators,  optometrists  and 
allied  practitioners  of  the  Nation:  to  present  an 
educational  program  par-excellence:  and  to  in- 
stil into  the  hearts  of  optometrists  a  fervent 
desire   for  professional   advancement. 

The  Council  program  has  one  noticeable 
change,  in  that  the  sessions  are  going  to  be- 
gin on  Sunday  afternoon  March  igth.  with  a 
lecture  by  one  of  the  nation's  leading  Ophthal- 
mologists. On  Sunday  evening  a  second 
lecture  will  be  given.  In  addition  to  the  day- 
time program  of  lectures,  one  will  also  bj 
given  on  Monday  evening  March  20th.  In 
all  there  will  be  nine  lectures  including  the 
following  subjects:  pathology,  orthoptics, 
perimetry  and  campimctry:  psychology  and 
physiology. 

This  is  an  unusual  opportunity  to  hear 
some  of  the  Nation's  leading  authorities  with- 
out having  to  travel  out  side  of  Boston.  As 
in  the  past  the  Registration  fee  for  students 
of  optometry  schools  is  $2.00.  This  in- 
cludes admission  to  every  session  of  the  Con- 
gress with  the  exception  of  the  banquet  on 
Tuesday  evening  March  22nd.  T.he  com- 
plete program  of  the  Congress  will  be  released 
about   January    ist. 
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(continued  from  page  four) 
different  time:  that  the  vision  also  has  become 
affected.  The  "numbness  "  may  have  been  in 
the  right  leg,  the  finger  tips  of  the  left  hand 
and  there  may  be  double  vision  when  looking 
toward  the  floor.  The  patient  may  also  tell 
that  the  condition  has  cleared  up  for  a  while 
—  there  was  a  remission,  and  then  it  came 
back,  but  in  other  spots.  The  ocular  symp- 
toms,   however,    are    still    present. 

In  all  cases  of  suspected  Retrobulbar  Neu- 
ritis, It  is  advisable  to  study  the  fields  both 
color  and  form  on  the  perimeter  and  tangent 
screen  or  stereo-campimeter.  A  pin-hole  test 
is  valuable.  The  case  should  then  be  referred 
for  further  diagnosis  to  an  ophthalmologist 
who  may  in  turn  consult  with  an  Internist. 
Dentist   or   Nose   and    Throat   specialist. 

II. 
Amblyopia: 

The  Amblyopias  —  Ex-anopsia,  Congenital, 
Toxic  —  are  manifested  by  reduced  visual 
acuity.  This  is  the  only  objective  and  sub- 
jective manifestation.  The  form  fields  on  the 
perimeter  are  usually  normal,  or  very  slightly 
constricted.  The  tangent  screen,  or  stereo- 
campimeter  show  slightly  enlarged  blind  spots 
and  a  relative  central  scotoma.  The  pupils 
are  normal  and  the  pin  hole  does  not  produce 
a  change  in  the  visual  acuity.  The  ophthal- 
moscopic picture  is  usually  normal  in  all  types. 

The  Amblyopias  are  classified  according  to 
their  etiology.  Ex-anopsia  denotes  a  condi- 
tion of  amblyopia  which  is  produced  by  non- 
use  of  the  affected  eye,  as  in  some  types  of 
strabismus,  anisometropia,  anti-metropia  and 
aniseikonia.  Toxic  Amlyopia  may  belong 
to  the  Retrobulbar  Neuritis  classification. 
Toxic  Amblyopia  is  produced  by  some  toxic 
agent  present  in  the  blood  stream.  It  may  be 
exogenous  or  endogenous.  Congenital  Ambly- 
opia is  manifested  at  birth  and  may  be  ob- 
served as  a  hemorrhage  in  the  fundus  of  the 
new  born.  Such  observations  have  been  made 
in  a  large  percentage  of  new  born  babies,  ac- 
I please    turn    to   page    twelve) 
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SCNICC    SLANTS 

kif,  ledie  Q.    WniCf.kt 

Well,  here  wc  arc  again,  right  at  the  halt- 
way  mark  of  our  final  year,  and  hasn't  it 
been  some  session  so  far!  Financial  problems, 
scholastic  worries,  out-patients,  case  analysis, 
—  whew!  we  need  a  course  in  Psychopathic 
Optics. 
iVou,'  iot  more  recent   items: 

Davis  and  Schiano  are  certainly  doing  a 
fine  job  as  class  readers.  We  haven't  heard 
Gene  yet.  but  Bart  is  nothing  short  of  phe- 
nomenal. This  is  doubtlessly  the  first  class 
ever  to  get  the  story  of  glaucoma  "with 
dramatic  inflection"!  The  lad's  an  actor. 
Seriously  though,  did  you  know  that  he  is 
quite  a  linguist,  speaking  English.  Italian  and 
French  fluently,  with  an  excellent  command 
of  classic  Latin  and  Greek?  What  a  set-up 
for  official  refractionist  at  an  International 
Settlement. 

Watch  out  for  the  "Man  on  the  Stairs'" 
interviews.  Last  reports  claim  that  Dr.  Green 
caught  some  Senior  on  the  matter  of  fusing  a 
cross  cylinder.  Personally  wc  aren't  scared  a 
bit  —  except  when  it  rains  and  the  rear  fire 
escape  gets  slippery. 
Clinic  Capers: 

Picture  Romeo  Noury's  confusion  when  his 
patient  reports  the  darkest  line  on  the  clock 
chart   as    ""North    by    Northeast"! 

Or  Sid  Sher  chasing  a  jittery  set  of  mires 
around  the  dial  in  the  process  of  doing  a 
kcratometcr  exam  on  Sam  Taylor  —  through 
Sam's   — 8.00D   lenses. 

Just  to  refine  your  refracting  room  tech- 
nique try  doing  ductions  in  Booth  17.  It's 
fun.  with  one  Risley  gone  and  the  letter  chart 
installed   backwards. 

If  you  are  having  difficulties,  just  inspect 
our  latest  device,  the  stenisubjectotelerefracto- 
meter.  It  will  do  a  complete  subjective  fog 
test  in  two  minutes.  O.  U.  Please  drop  all 
orders  in  the  SCOPE  box.  (Ed.  Note:  Then 
we'll  drop  the  box  on  Les. ) 

If  Pyromaniac  Peterson  is  planning  to  do 
much  more  work  on  zylonite  frames  may  we 
suggest     some     fire     insurance     for     the     place.' 


Tliose   fool   things  sure   do   burn! 

For  ""Practical""  purposes  Parker  has  the 
perfect  schnozzle  for  fitting  low  bridge  frames. 

It  has  been  said  that  Meniscus  Kid  Ochab 
never  misses  an  installment  of  the  Lone 
Ranger,  you  know.  Hi-yo  Silver  (plug  for 
you.   Sol ) . 

Harvey  Rosenthal  has  found  a  new  use  for 
his  pictorial  talents  —  making  photostatic 
copies  of  the  Pathology  diagrams  instead  of 
drawing   the  complicated   things. 

And  Dave  Levitt,  when  awake,  has  certain- 
ly  become   the  class   wit. 

What  happened  to  June,  our  fair  red-headed 
visitor    to    Senior    B' 

Who  is  the  smooth  little  lady  who  daily 
risks  her  life  driving  into  town  over  the 
Northern    Artery    in    Rinn's    jitter-buggy? 

Why    is   the   Providence   crew    so   quiet? 

Why    did    Ben    Zimmerman    finally    shave, 
objection    from    Chelsea? 
ScicnliHc  Dept. : 

A  wink,  as  differentiated  from  a  blink,  is 
strictly  monocular.  And  don't  think  it's  love 
when  your  girl  gazes  at  you  with  deep,  misty 
eyes  —  she  probably  needs  corrective  lenses 
and    is   amaurotic   rather   than   amorous. 

We  all  have  hobbies,  but  did  you  know 
that  Dick  Leonard.  George  Wilde.  Cal  Wood 
and  Art  March  arc  all  real  railroad  enthusiasts.' 
We  saw  them  on  the  Massachusetts  Avenue 
bridge  the  other  day.  discussing  the  relative 
merits  of  the  Hudson.  Pacific,  and  Mallet  type 
locomotives  passing  through  below.  But  we 
icon't  mention  which  one  of  this  astute 
quartette  tried  to  expectorate  down  the  smoke- 
stacks.     He    missed,    anyway. 

That's  all  for  now  except  for  one  more 
thought.  With  the  exception  of  the  examina- 
tions during  our  so-called  vacation,  all  un- 
finished business  is  cleaned  up.  We  have  a 
clean  slate  for  I93g.  and  wouldn't  it  be  great 
if  the  entire  Senior  group  sailed  through  the 
next  semester  with  nothing  conditioned  but 
their   reflexes!! 
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THE    EDITCC    S/4y§ 

The  current  issue  contains  an  article  re- 
printed from  the  New  England  Journal  of 
Medicine,  which  should  be  of  particular  inter- 
est to  all  of  us  in  view  of  recent  events  at 
the  school. 

This  editorial  concerns  itself  with  the  at- 
titude of  the  American  Medical  Association 
toward  the  teaching  in  Optomctrical  schools 
by  medical  practitioners. 

It  is  probably  not  necessary  to  remind  you 
that  the  Association  is  decidedly  not  in  favor 
of  this  practice,  and  thus  it  is  distinctly  en- 
couraging that  this  article,  written  by  an 
M.  D.  and  published  in  a  recognized  and 
established  medical  journal,  has  the  courage 
and  honesty  to  point  out  that  the  view  taken 
by   the   Association   is   narrow-minded. 


We  have  entertained  this  idea  for  some 
time  ourself  but  up  to  now  have  hesitated 
to  express  an  opinion,  realizing  that  our  lack 
of  knowledge  on  the  matter  and  lack  of 
prestige  in  general  would  make  the  opinion 
valueless.  However,  now  that  the  opinion 
has  been  expressed  by  an  undeniably  authori- 
tative source  we  can  no  longer  resist  the 
temptation  to  throw  in  a  few  words  in  sup- 
port of  It,  more  for  the  purpose  of  satisfying 
a  desire  to  fight  for  what  we  believe  are 
Optometry's  rights  than  from  any  expectation 
of  a  definite  and  immediate  change  in  the 
situation. 

Briefly  the   facts  are  these: 

Optometry  is  criticized  by  Medicine  chief- 
ly for  an  insufficient  knowledge  of  physiology 
and  pathology.  This  criticism  has.  at  the 
present  time,  some  basis  in  fact,  but  any 
honesty  and  sincerity  behind  the  criticism  is 
belied  by  the  evident  efforts  on  the  part  of 
Medicine  to  prevenl  Optometry  from  learning 
what  they  would  of  these  subjects  by  mak- 
ing It  difficult  or  impossible  for  men  who 
have  had  medical  training  to  instruct  in 
schools  of  Optometry. 

We  will  not  attempt  here  an  explanation 
ot  this  attitude  but  we  do  wish  to  point  out 
that  It  seems  based  on  selfishness  rather  than 
the  desire  for  benefiting  mankind  —  of  which 
Medicine   has   boasted    for   centuries. 

This  selfish  attitude  is  probably  based  upon 
a  desire  on  the  part  of  Medicine,  and  which 
is  common  to  most  of  the  learned  arts  and 
professions,  to  guard  jealously  from  the  laity 
the  knowledge  which  the  profession  possesses. 
This  fact  hardly  needs  proof,  but  in  sub- 
stantiation of  It  we  offer  an  excerpt  from  the 
Hippocratic  Oath,  the  so-called  ethical  basis  of 
Medicine: 

"I  will  impart  a  knowledge  of  the  Art  to 
my  own  sons,  and  those  of  my  teachers,  and 
to  disciples  bound  by  a  stipulation  and  oath 
according  to  the  laws  of  medicine,  bul  to 
none   others." 

It    seems    that    we    have    not    yet    emerged 

I  please   turn   to   page   thirteen) 
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Juf.  Jle^ni  S.  Qieen-Jsiati  'Uf 

To-day's    Quiz: 

What    is    ophthalmoscopy'  (answer    be- 

low. I 

Well  kiddies,  draw  up  your  diagnostic  sets 
and  settle  down  to  hear  some  choice  bits  of 
shavings  from  your  bar  of  Soph  Soap.  The 
laugh-meter  has  been  working  steadily  with 
the  "bright"  boys  providing  plenty  of  stimu- 
lation. 

Rogalsky  finding  himself  in  a  cylindrical 
room  lined  with  mirrors  just  knows  that  he 
would  see  a  lot  of  himself.  Rather  con- 
venient too  for  putting  on  makeup  .  .  .  eh. 
Buck?  Anyway  talking  to  oneself  in  such 
a  room  would  be  disconcerting,  not  to  mention 
the  state  of  confusion.  Also  —  Rogalsky's 
aesthetic  description  of  the  digestive  process  — 
"Chyme    marches    on!" 

Speaking  of  digestion  —  that  reminds  us  of 
Physiology  —  which  reminds  us  of  Hygiene 
because  it  comes  just  before  it  and  of  course 
that  reminds  us  that  in  the  winter-time,  be- 
cause they  are  cold,  the  fleas  literally  "Go  to 
the    dogs." 

Have  you  noticed  —  Charlie  Bowman  is 
about  3"  shorter  than  he  was  last  annum? 
This  is  how  it  happened.  Charlie  was  work- 
ing as  a  filling-station  attendant  during  the 
summer  and  he  made  a  little  wager  with  a 
friend  that  he  could  keep  an  automobile  up 
in  the  air  by  bracing  himself  under  th: 
lubricating  lift.  Well  .  .  .  Charlie,  as  we've 
already    said    is   about    3"   shorter  —  nufF   sed. 

Senor  Byrd  is  slowly  losing  bis  lingual 
lassitude  and  any  day  now  we  expect  to  hear 
....  you  guessed  it  —  "Eet  ces  too  'ot". 
Come  on   Art.   speak   your   little  piece. 

Warning!  Don't  sit  next  to  Irv  Ward. 
He's  found  a  new  girl  with  blonde  hair  and 
blue  eyes  and  if  he  gets  you  —  you'll  be 
wandering  around  in  circles  by  the  end  of  the 
hour. 

Anatomy   inspired    the   following   sonnet: 
Though   I   hope   it's   no   reflection 


And    that    I'll    get   no   rejection 
But    it's   nothing   like   confection 
When    the   class   all    does   dissection. 
The    vitreous    prompts    one    to    give    forth 
with   a    hearty     "J  -  E  -  LL  -  O"! 

Answer  to   To-day's  Quiz: 

"An  excuse  to  look  into  your  best  girl's 
eyes". 

"Toby  "  Tulsky  is  reputedly  cleaning  up 
between  the  "Alkie  "  and  his  morning  news- 
papers (ocular  coordination,  etc.  I  He  threatens 
to  drink  any  alcohol  left  over  and  wanders 
about  and  in  a  plaintive  voice  murmurs  that 
he  is  "Working  his  way  through  reform 
school.  " 

Quaint  definition  of  a  baby  ""An  alimentary 
canal  with  a  mouth  at  one  end  and  no  re- 
sponsibility   at    the    other." 

Sklar  has  a  digestive  peculiarity  —  "A 
diarrhea  of  words  and  a  constipation  of  ideas." 
That  was  by  far  the  best  heard  in  this  class 
in    a    long    time. 

In  Hygiene — ""The  larva  of  pediculosis 
passes  through  metamorphosis  and  emerges  — 
a   full-fledged   louse."" 

From  Dr.  Green  we  learn  that  the  eyeball 
is  like  Topsy.      It    "Jcs'   grows"'. 

Handy  note  for  the  New  Year.  If  you 
pay  your  class  dues  now  you  won't  have  to 
pay    them    later. 

B'EYE    B'EYE. 


Compliments   of 
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MINLTE    CICeCADHIES 


JAVAL,   LOUIS  EMILE    (1839-1907) 

A  Jew  of  the  finest  type,  absolutely  pos- 
sscsed  by  the  thought  of  the  intellectual  life, 
and  by  high  idealism  so  characteristic  of  his 
race.  After  a  career  conspicuous  in  its  scien- 
tific fulfillment,  Javal  was  afflicted  with 
glaucoma,    and    soon    became    blind. 

There  is  something  especially  touching 
about  the  passage  into  darkness  of  any  cele- 
brated ophthalmologist.  It  is  likened  to  an 
approach  of  a  reversal  of  poetic  justice.  That 
a  man  whose  hand  had  given  the  light  to 
hundreds  of  his  suffering  fellows,  should  him- 
self be  condemned,  mercilessly  and  inexorably 
to    everlasting,    rayless    darkness,    is    about    the 


peak    of    the    irony    of    fate. 

The  great  ophthalmologist  continued  both 
to  do  and  to  teach,  even  after  he  had  calmly 
and  serenely  gone  down  into  the  valley  of  th: 
shadow  of  blindness.  In  this  valley  of  in- 
numerable terrors,  he  dwelt  for  a  number  of 
years,  always  patient,  always  kind,  and  al- 
most always  genial,  a  source  of  very  great 
pleasure  to  all  who  continued  to  cultivate  — 
as  many  did  —  his  acquaintance.  At  last,  in 
1907,  he  passed  into  that  other  shadow, 
which,  after  all.  as  he  himself  might  very 
well  have  put  it,  was  by  no  means  a  deepen- 
ing of  the  darkness,  but  a  dawning  of  ever- 
lasting   light. 


EI^ILLIANT    C€NEC$ 


Heresy  is  where  a  child  looks  like  his 
father. 

The  President  has  the  power  to  appoint  and 
disappoint    the    members   of   his   Cabinet. 

The  Constitution  may  be  changed  by  a 
process  called   depression. 

A  king  who  does  everything  he  says  he 
will   is  an  absolute   monkey. 

Q.  Since  pro  means  the  opposite  to  con, 
can   you   give   an   illustration.'' 

A.      Progress    and    Congress. 

The  animal  which  possesses  the  greatest  at- 
tachment   for    man    is    woman. 

An  axiom  is  a  thing  that  is  so  visible  it 
is  not  necessary  to  see  it. 

The  male  inhabitants  of  Pans  are  called 
Parasites, 

To  find  the  number  of  square  feet  in  a 
room  you  multiply  the  room  by  the  number 
of  feet. 

Things  which  arc  equal  to  each  other  are 
equal   to   anything   else. 

Trigonometry  is  when  a  lady  marries 
three   men   at    the   same   time. 


A  pullet  surprise  is  given  in  America  every 
year    for   the    best    writings. 

In  Christianity  a  man  can  have  only  one 
wife.      This   is  called   Monotony. 

The  Tower  of  Babel  was  the  place  where 
Solomon  kept  his   wives. 

A  woman's  brain  weighs  almost  as  much 
as    the   human   brain. 

Who   said    "After   us   the   deluge"? 

"Noah". 

Universal  suffrage  was  when  the  whole 
universe   was  made   to  suffer. 

Justifiable  homicide  is  when  a  woman  kills 
her   husband. 

Mineral  wool  is  the  shearings  from  a 
hydraulic    ram. 

Homicide  is  when  a  man  kills  himself  in 
his   own    home. 

Natural  immunity  is  being  able  to  catch 
1    disease    without    the   aid   of   a    physician, 

A  trust  is  a  large  concern  that  hopes  business 
will   get  better   in   the   future. 

In  olden  times  the  parents  arranged  the 
marriage  and  the  bride  never  saw  the  gloom 
until    the    wedding    night. 


page  I  en 


THE    SEEING    ETE 


Yup  .  .  .  1  m  still  around.  Dots  and 
pashcs  and  plenty  of  smashes,  mats  and 
sashes  and  bunches  of  ashes  ....  oh  ...  . 
Quelle  est  la  difference!  You  get  the  set-up 
anyways.      You    know  —  Winchell.    keyholes. 

correspondent  —  etc..    etc..    etc and    all 

that    sort    of    thing. 

Cramps,   cramps,   cramps   the   P-roshies 

are    marching. 
Out   of   the   Dean's  office   and   home 

from    school. 

With  their  marks  clasped  in  their  hands 

And  their  throats  as  dry   as  sand 

Ta    ra-ra    ra-ra    ra-ta    ra-ra.    ra-ra. 

boom,    boom! 

Ha-hoo  .  .  .  haw  haw  haw  .  .  .  Laugh. 
I  thought  I'd  die!!  To  watch  those  poor  de- 
crepit specimens  of  insignificant  humanity  de- 
part from  the  inner  sanctum  made  my  rectus 
abdominis  oscillate  in  perfect  timing  and  co- 
ordination with  my  Risorius  and  Orbicularis 
Oris.  Upon  exiting,  Al  Glickman  depicted 
the  perfect  horror  picture  from  China  —  no 
less.  Ghastly  Glickman,  yeah  man.  What 
were  ijou  so  sad  about.  Essex.  Ken  ya  magin 
a  guy  like  that'  All  A's  except  one  and 
still  a  sad  kisser.  Another  genius  —  Sid 
Newman.  Boys  —  Sic  Semper  Intelligentis. 
The  Freshman  class  tips  its  literal  hat  to  you 
both!  Hi-ho  ....  we  ordinary  mortals 
had  better  begin  sinking  our  teeth  in  deeped 
and  deeper  ....  or  else  ....  "Hearts  and 
Flowers".    .    .    .   Sniff.    Sniff.    Sniff. 

Bye  the  bye.  chums,  our  new  little  Puerto- 
Rican  addition  sort  of  awakens  the  protective 
and  benevolent  instincts  in  one.  don't  cha 
think.  Let's  all  do  our  best  to  make  her 
feel  at  home.  Esto  Espanolio  Ferdinando 
Maria.'      Si!     Si!     Si!    ...    .   Nuvadcn!!! 

The  Seeing  Eye  turns  and  whom  does  it 
fall  on.'  ...  .  Hey.  there.  Horacio  G.  Cobb! 
How  come  you  make  a  bee-line  for  the 
Framingham  bus  with  such  fire  in  your  eyes, 
on  Friday  afternons.'  Rumor  has  it  that  she's 
a  humdinger.  Do  you  serenade  her  a  la 
Panama   ....   you   old  smoothie,    you!!! 

You,  to,  Milton  Mishara.     You  have  to  be 


outstanding,  ain  t  it:'  Delusions  of  grandeur 
IS  what  you're  suffering  from  when  you  tell 
us  poor  people  about  your  yachts  and  debu- 
tante  girl    friends.      Shame,   shame.   Miltie. 

The  spotlight  plays  on  you  to  Di  Rico. 
Fiave  you  got  a  harem  or  vass  ist??  You 
certainly  train  them  right!!  The  four  sweet 
young  things  who  give  you  auto  service  to 
and  from  school  constitute  the  idealist's  cure 
for  anyone's  myopia.  Some  guys  get  all  the 
luck   ....    Gee   whiz!!!! 

The  group  around  the  good  old  muscle 
chart  is  more  like  an  afternoon  tea  group  than 
a  bunch  of  anatomy  enthusiasts.  Will  the 
muscles  keep  quiet,  please  —  absolute  quiet?.' 
Mr.    Richmond,    are    you    talking    anatomy .'.'.' 

Dave  "Vogel  makes  me  think  of  the  song, 
"Sleepy  Time  Gal".  Why:'  1  don't  know!! 
Maybe  it's  the  lackadaisical  lurch  of  his 
shoulders.      Wake    up   ...    .    Dave!! 

Our  Dr.  Brucker  is  continously  speculating 
on  the  physical  laws  of  the  Universe.  During 
one  of  his  customary  musings  concerning  a 
certain  Math  genius  named  Neiman,  he  ex- 
|:ressed  a  bit  of  horror  at  the  fact  that  Nature 
could  have  made  such  a  horrid  mistake  in 
giving  some  of  us  such  a  large  amount  of 
body  to  support  such  a  small  amount  of 
head.  Stop  tickling  our  funnybonc.  Dr.  B.. 
tsk.    tsk.    tsk. 

Lookee  here  you  Frolicking  Froshies,  'ja 
know  that  —  Irv  Fishman  is  quite  a  Don 
Juan? 

—  Rosemark's   first   initial   is   $.' 

—  Stan  MacGaregill  runs  after  fire  engines 
and  hollers  with  excitement.'  ....  believe  it 
or   not. 

—  Ralphie  Ignatius  Barnard  breeds  tropical 
fish  and  will  talk  your  ear  off  about  them.' 
....    if  you  let  him. 

And.  to  top  it  all  off.  guess  who  has  fallen 
under  the  maternal  wing  of  Dr.  Svcnson!" 
None  other  than  our  own  Evelyn  Adler.  You 
really  should  wear  long  sleeves  for  thos; 
nawsty  bad  drawfts.  Evelyn.  Quite,  quite, 
tut.    tut.    tut. 

I  please   turn   to   page   thirteen) 
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CAUSES    Cr    |3€OI3    V.    X. 

(continued  from  page  six  I 
cording  to  an  authority,  and  may  be  responsible 
for  the  strabismus  in  infants  before  one  year 
old.  The  hemorrhage  becomes  absorbed,  but 
while  doing  so.  visual  acuity  development  is 
being  retarded.  The  extent  of  the  damage  de- 
pends upon   the  area  of  involvement. 

The  Ex-anopic  and  Congenital  types  of 
amblyopia  are  easily  differentiated  from  the 
Tbxic.  The  former  types  are  present  since 
early  infancy,  or  even  birth.  The  latter  makes 
its  appearance  quite  suddenly  and  when  the 
cause  is  removed,  visual  acuity  becomes  as 
normal  as  it  had  been  prior  to  the  attack. 
Properly  prescribed  lenses  will  be  of  little  avail 
in  all   three   types  of  Amblyopia. 

The  Ex-anopic  and  Congenital  types  of 
amblyopia  arc  very  often  amenable  to  or- 
thoptic training.  The  Toxic  type  will  not 
respond  to  such  training.  It  will  prevail  as 
long  as  the  causative  factor  is  present.  Poison 
may  interfere  with  vision  in  various  ways, 
by  causing  either  paralysis  of  the  eye  muscles, 
of  the  sphincter  pupillae  and  of  accommoda- 
tion, or  by  causing  disease  in  the  retina  and 
the  optic  nerve.  The  contributing  causes  are: 
Tobacco.  Alcohol.  Quinine,  Lead,  Salicylic 
acid,   Bromides,   Mercury   and   others. 

Diagnosis  of  toxic  amblyopia  may  best  be 
made  perimetrically.  Both  the  central  and 
peripheral  fields  must  be  taken.  The  peri- 
pheral form  field  may  not  be  affected.  Central- 
ly, there  may  be  a  central  scotoma  for  colors. 
Green  and  red  are  the  first  to  disappear.  Later. 
as  the  case  becomes  progressive,  an  absolute 
scotoma  may  become  apparent.  The  symp- 
tom of  nyctalopia  is  particularly  characteristic. 
Vision  appears  to  be  much  better  in  the  even- 
ing than  in  the  daytime.  Some  patients  find 
dark   goggles   improving   vision. 

The  treatment  of  Amblyopia  depends  upon 
the  cause.  The  Ex-anopic  and  Congenital 
types  can  be  treated  by  proper  optometric  pro- 
cedures and  very  often  respond  very  well. 
Optical  correction  may  be  indicated  and  should 
be  prescribed.  The  toxic  amblyopias  should 
be   referred   to   an   ophthalmologist. 


IIL 
Hysterias 

In  visual  hysteria  cases  the  visual  acuity 
is  often  reduced  to  mere  light  perception,  (I 
have  treated  a  case  of  visual  hysteria  in  which 
there  was  no  light  perception  or  light  pro- 
jection apparent)  yet  there  are  no  visible 
ophthalmoscopic  changes.  Nor  are  there 
changes  apparent  either  in  the  media  or  in  the 
lens.  Ophthalmic  correction  is  of  no  help.  At 
least  not  as  the  primary  aid.  The  perimetric 
fields  arc  constricted  generally,  often  giving  the 
fields  a  tubular  appearance.  There  is  a  re- 
versal of  the  color  fields.  The  central  fields 
on  the  tangent  screen  or  on  the  stereo-campi- 
meter  are  inconsistent  and  are  incompatible 
with  those  on  the  perimeter.  The  pupils  re- 
act normally  to  light  and  to  accommodation. 
They  are  usually  of  normal  size,  or  slightly 
dilated.  The  pin  hole  disc  decreases  vision. 
The  phorias.  when  permitting  measurement, 
are  entirely  out  of  relation  to  the  condition,  and 
are  inconsistent.  The  patient  may  be  able  to 
discern  motion  of  the  fingers,  although  he  is 
unable  to  make  out  letters  at  the  same  distance. 

Visual  hysteria,  more  prevalent  among 
women,  may  occur  during  an  emotional 
crisis,  such  as  anxiety,  worry,  aggravation, 
anger  and  tempcrmantal  outbursts,  is  mani- 
fested as  an  amblyopia,  or  as  an  unilateral 
amaurosis  (  more  comon  than  bilateral ) .  The 
patient  may  complain  of  photophobia  and 
muscae  volitantes.  The  amblyopia  comes  on 
suddenly  and  may  last  for  several  weeks,  dis- 
appearing  equally   as  suddenly. 

The  case  history  of  hysteria  is  that  of  a 
psycho-motor  neurosis  in  which  the  morbid 
mental  state  is  not  sufficiently  pronounced  to 
require  custodial  care.  All  symptoms  are  of 
psychogenic  origin.  Hysteria  is  curable  by 
suggestion.  Hysteria  is  a  condition  which  may 
affect  any  organ  in  the  body,  head  or  limb. 
The  patient  may  complain  of  loss  of  feeling 
to  a  part  of  a  limb  (the  hand,  or  the  finger 
tips;  or  the  foot)  or  to  one  complete  side  of 
the  body.  It  seems  that  the  left  side  of  the 
body  is  mostly  affected  when  there  is  loss  of 
feeling  to  a  complete  side  of  the  body. 
(please   turn   to  page  fourteen) 
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(continued  from  page  eight) 
from  the  Middle  Ages  into  the  modern  era. 
but  certainly  the  editorial  in  question  is  a 
step  in  the  right  direction.  Let  us  hope  thai 
the  "powers  that  be"  in  medicine  will  eventual- 
ly be  guided  by  the  medical  thinkers.  It  may 
be  appropriate  to  close  with  the  words  of 
Will   Durant   in   his  Story   of  Philosophy: 

"Let  us  not,  then,  be  ashamed  of  teaching 
the  people.  Those  jealous  ones  who  would 
guard  their  knowledge  from  the  world  have 
only  themselves  to  blame  if  their  cxclusivc- 
ness  and  their  barbarous  terminology  have  led 
the  world  to  seek  in  books,  in  lectures,  and 
in  adult  education,  the  instruction  which  they 
themselves  have  failed  to  give.  Let  them  be 
grateful  that  their  halting  efforts  are  aided  by 
amateurs  who  love  life  enough  to  humanize 
their    teaching." 


There  is  no  chance,  no  Destiny,  no  Fate 
Can  circumvent,  or  hinder  or  control 
The  firm   resolve  of  a   determined   soul. 
Gifts   count    for   nothing:     Will   alone   is 

great: 
All    things   give   way   before   it   soon   or 

late. 
What  obstacle  can  stay  the  mighty  force 
Of  sea-seeking   river  in   its  course. 
Or   cause   the   ascending   orb   of   day    to 

wait .' 
Each   well-born  soul   must   win   what   it 

deserves. 
Let  the  Fool  prate  of  luck.     The  fortunate 
Is  he  whose  earnest  purpose  never  swerves. 
Whose   slightest   action    or    indication 

serves 
The   one   great   aim. 
Why.   even   Death  stands  still 
And    waits    an    hour    sometimes 
On    such    Will. 

—  Irvine 


--SEEINe    ETE 

(continued   from   page   eleven  I 

And  so  the  eye  doth  close  once  more, 
Though  like  snoopy  Argus  as  of  yore. 
On   guard   eternally   sans   rest 
Is   ever   watching    di   Frrrrrrrashman 
cless 

Yes:     Yes:     Yes: 
For   the    next   issue   of   the   SCOPE    the   Eye 
hopes  to  search  out  some  real   inside  dope   for 
yo'    all.      Until    then. 

GOOM  P-EYE. 

— Anonymous 


ALUMNI    NEWS 

Dr.  Fernand  Fortin.  '38  announces  the 
opening   of  his  office   in   Waterville.    Maine. 

Dr.    John    C.    Russcl, 
Brunswick,    Maine. 

Dr.    Kendall    Greene. 
Presque    Isle,    Maine. 

Dr.  William  Emmons.  '36  announces  the 
opening  of  his  office  in  Andover.  Massachu- 
setts. 


37    will    practice    in 
'37    opened    offices    in 


QneeimaA 


Among  the  gifts  bestowed  by  the 
passing  year  our  most  valued  one  is 
the  friendship  and  good  will  of  those 
wc  serve.  It  is  a  privilege  at  this  hap- 
py Season  to  express  our  appreciation 
and  to  wish  you  a  very  Happy  and 
Prosperous  New  Year. 


WILSON  6^  HALFORD 

387   Washington    Street 
Boston,  Mass. 
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I  continued    from    page    twelve) 

Hysterical  pain  may  affect  any  part  of  the 
body.  The  patient  may  complain  of  it  be- 
mg  persistent  and  intolerable,  yet  is  indifferent 
to  It.  The  hysteria  headache  is  usually 
tempero-parictal  in  location,  and  the  patient 
may  describe  it  as  if  "a  nail  was  being  driven 
into  the  head".  The  headache  may  persist 
for  weeks,  or  months.  Convulsion,  while 
not  very  common,  never  occurs  when  patient 
is  in  danger.  The  patient  usually  selects  a 
suitable  spot  before  falling.  This  is  in  con- 
trast with  the  epileptic  who  falls  anywhere. 

The  treatment  of  hysteria  generally  belongs 
to  the  physician  or  to  the  psychiatrist.  The 
optometrist,  however,  is  not  entirely  out  of 
his  scope  when  visual  symptoms  are  evident. 
Orthoptic  training,  especially  that  for  ambly- 
opia, often  proves  effective  in  remedying  the 
condition.  Hysteria  being  a  psychological 
manifestation,  it  frequently  responds  to  treat- 
ment by   psychological   methods. 

Closely  related  to  visual  hysteria  are  visual 
disturbances  produced  in  Neurasthenia.  The 
symptoms  in  both  cases  are  almost  identical 
and  amblyopia,  often  to  a  degree  of  complete 
loss  of  vision  is  very  often  the  leading  com- 
plaint. In  making  a  perimetric  examination 
a  spiral  fatigue  field  may  be  noticed.  Such 
a  field  is  characteristic  rather  of  neurasthenia 
than  of  hysteria.  In  hysteria  the  field  may 
be  contracted  and  remains  of  the  same  absolute 
size,  no  matter  how  far  the  patient  is  re- 
moved from  the  point  of  fixation.  Hemiopias 
are   not  found   in  purely   hysterical   cases. 

The  diagnosis  of  hysterical  amblyopia  is 
based  princially  on  two  factors.  The  first  is 
the  absence  of  any  demonstrable  changes  in  the 
eye  which  might  explain  the  changes  in  the 
visual  acuity.  The  second  is  the  inconsistency 
and  the  failure  of  the  separate  symptoms  con- 
stituting the  disturbance  of  vision  to  show 
that  there  is  connection  between  them.  In- 
consistency seems  to  be  the  general  run  of  the 
etiology  in  hysteria  and  it  applies  to  the  visual 
apparatus   also. 


IV. 
Ophthalmic  Migraine: 

Headache  is  a  common  symptom  in  visual 
anomalies  the  amelioration  of  which  is  us- 
ually attained  by  proper  optical  correction. 
Ophthalmic  migraine,  however,  doesn't  respond 
to  optical  correction  —  nor  to  any  correction 
—  in  most  cases.  The  patient  suffering  from 
migraine  may  be  referred  to  the  physician, 
preferably  the  Allergist.  Or  he  may  be  ad- 
vised to  consult  an  Internist  or  a  Neurologist. 
The  Allergist,  by  making  tests,  may  discover 
the  irritating  agent  causing  the  migraine.  The 
other  two  specialists  mentioned  may.  in  their 
specific  fields,  find  the  possible  cause  for  the 
sick  headache,  and  possibly,  by  removing  the 
cause,   cure   the   condition. 

There  are  definite  visual  disorders  during 
attacks  of  migraine.  A  scintillating  scotoma  is 
a  common  complaint.  There  is  photophobia, 
and  during  the  attack,  there  may  be  Homony- 
mous Hemianopsia  or  Homonymous  Quadrant 
defects  in  the  visual  fields  which  disappear 
after  the  attack  has  subsided.  The  tangent 
screen  and  the  stereo-campimeter  show  normal 
or  atypical  fields.  The  pin  hole  disc  shows 
no  change  in  the  visual  acuity.  The  pupillary 
reactions  to  light  and  accommodation  ar: 
normal  (the  pupils  may  be  slightly  dilated). 
I  continued  in  January  Issue) 
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Dr.  Arthur  Harris.  '38  will  open  a  branch 
office    in    Danvers.    Massachusetts. 

Dr.  Burton  Askowith.  '38  announces  the 
opening  of  his  practice  in  Newton.  Massachu- 
setts. 

Dr.  E.  Perry  Truesdell.  '33  will  establish 
a  branch   office  in   Cambridge.    Massachusetts. 

Dr.  Howard  Foley.  '38  will  practice  in 
Salem.   Massachusetts. 

Dr.  Donald  Horley.  38  announces  the 
opening  of  his  office  in  Chelsea,  Massachusetts. 

Dr.  Adelbert  Parrott.  '34.  is  practicing  in 
Fall   River.   Mass. 

Drs.  Marion  Donovan  and  Howard  Kinsley, 
'38.  arc  associated  with  the  American  Optical 
Co. 
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Build    for   the   future  ^ith   an 
AO    STUOEx^TS'    TUIAE    LEI^S    SET 

XT'S  a  wise  move  to  invest 
your  money  now  in  a  new  test 
lens  set  that  can  be  built  up  later 
at  little  additional  expense.  The 
AO  Students'  Test  Lens  Set  is  ade- 
quate for  school  requirements  and 
adaptable  to  your  future  needs  as 
a  practitioner.  The  set  includes  all 
necessary  lenses  and  refiular  acces- 
sories. It  is  beautifully  made, 
and  packed  in  a  travelling-style 
case  complete  with  niahof»any 
tray.  The  price  has  purposely  been 
kept  as  low  as  possible.    Why  not 

see  it  ?     An  AO  Representative  wUl  Every  lens  is  standard  American  Optical  quaiUy  made  by 

gladly  show  it   to  you  on  request.         Jamotis  AO  craftsmen  and fvdly  guaranteed  for  accuracy. 


AMERICAN    OPTICAL    COMPANY 


"\  WISH    you    HADN'T   TOLD    ME" 

A  FAITH-SHAK.l:N  six-year-old  son  asked.  'Mamma,  ihe  kids 
tell  mc  there  ain't  any  Santa  Claus.  Is  there?" 

The  mother  hesitated.  Hed  have  to  learn  the  truth  some  day. 
W  hat  better  time  than  now?  "No,  son,  there  is  no  Santa  Claus. 
That's  just  a  way  of  pleasing  children." 

The  youngster's  face  fell.  "Gee!  I  wish  you  hadn't  told  me." 

I  wish  you  hadn't  told  mel  Men  do  hate  to  have  their  illusions 
shattered,  don't  they?  And  when  they  discover  that  the  man  to 
whom  chey  entrusted  their  precious  eyes  has  given  them  lower 
grade  lenses,  their  illusion  of  his  trustworthiness  is  shattered. 

That  hurts  them.  It  hurts  him,  too,  for  they  buy  glasses  elsewhere 
[hereafter.  And  when  the  lenses  they  next  buy  are  Bausch  &  Lomb, 
how  changed  the  response!  "The  best  made,  are  they?  Conserve 
my  eyesight,  will  they?  I'm  glad  you  told  me.  Thanks." 


V. 


lm%:..      |#^ 


This  attractive  little  Miss  recently  had 
her  eyes  examined  and  fitted  with 
Shuron  Young  America  "Glasses.  She 
likes  her  Shurons  because  they  are  so 
sturdy    and    so    good    looking. 

Her  parents  like  them  because  they 
were  made  by  Shuron  —  the  best 
known   optical    name   in   the   world. 

Everywhere,  always.  Glasses  by  Shuron 
are  accepted  as  the  world's  finest. 
When  you  start  in  practice  you  can 
be   sure   you're    right    with    Shuron. 


Visit  the    Boston   Office  of  the         SHURON    OPTICAL    CO. 
MO  TREMONT  STREET  BOSTON 


■■■■■^^^^^^^■B  •  You    Can't    Lose 

with  a  winning  team  such  as  COLONIAL  MASTER 
RX  SERVICE  featuring  5  ALL-STAR  CHAMPIONS 

*  ORTHOGON    icide   vision    LENSES 

*  PANOPTIK  BIFOCALS 

*  SOFT-LITE   LENSES 

*  LOXIT  MOUNTINGS 

and    now 
''    LOXIT    NUMONT  —  ihc    ullimulc    in    modern 
rimless   eyewear. 

It's  the   idea!   combination! 

COLONIAL  OPTICAL  COMPANY 

Distributors   of   Bausch   S   LomB   Products 

Albany  .  Auburn  .  Blnghamton  .  Boston  .  Brooklyn  .  Buffalo  .  Burlington 
Hartford  .  Jamestown  .  Lynn  .  Newark  .  New  York  .  New  Haven  .  Providence 
Portland    .    Rochester    .    Springfield    .    Syracuse    .    Trenton    .    Utica    .    Worcester 


